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UDoctor, coroner, atc. must usa only stondord nomenclature in item 18. No symptoms will be listed,

All diseases in Port | must be cavsally related.

LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fcuMAY 1 1959_ogi;rru:ion_ Distrier No,‘:g?g

W
THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o Primary Registration District No, ___

59--014376

STATE FILE NUMBER

Ja_g-s_ ...... - Registrar’s No.___

-
1. PLACE OF DEATH z. USUAI. RESIDENCE (Where deceosed lived. |f institution: Rn:éde;yiéorn
. COUNTY STATE b. COUNTY gdmis sEin
° Phelps Missouri Phelps
b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 7 gl oL tnsfde Limits
OR Ye Ne [] OR ) 4 Ye No ]
TOWN Rolla s byl TOW Rolla -
c. FULL NAME OF (If NOT in hospisal, give location) | Length of stay in 1b " d. STREET {H outside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION thelpﬁ Cobﬂt}’ 8 davys 307 West 2nd St. Yes [] Mo fr]
1. NAME OF DECEASED Flrsi Middle Last 4. DATE Month Day Yeor
{Type or print) OF
ALMA CAMPBELL DEATH  April 22, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years #F UNDER 1 YEAR| IF UNDER 24 HRs.
! . MARR'ED% HEVER MARRIEOD lgst hi’:vzd:;; Montha | Pays Hours ] Min,
Female White }  WIDOWED ovorceo 2l get. 20. 1891 6
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond ctote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired} INDUSTRY N .
Housewife None Rolla, Missouri U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
James A. Stevens Margaret Harriott Qllie
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
, NG, k 1 , give w f i . N
Qoo ot o "“"“"""‘ wive wer or detes of service) None 0. C. Campbell Rolla, Missouri

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and (c}.)

-

A

INTERVAL BETWEEN

ONSET AND DEAT
Yoot

REMOV AL ([Specify]
Burial

9 Rolla Cemetery

Bolla,

Canditions, if any, \ DUE TO (b)
which gave rise 1o )
above c¢ovse [a), } /
stoting the under-
g lying covse last, DUE TO (<)
I~ PART 1, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal diseass condition given in PART | (a) 19. WAS AUTOPSY
x PERFORMED?
& é fasta YES[] NODG L
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART N of i.r_!u‘x.la.)
w ) -
8 o o O
G| 20c. TIMEOF Hour Menth, Day, Yeor
s INJURY  o.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK
21. ) ottended the decoosed from m , to g 2 7 ?d last 3 lnw T glive on
Death occurred ot b -2 A2 m offthe date stoted above; ond to the but of my knowlegfie, from the couses stated.
220. SIGNATURE {Degree or titla} 22b. ADDRESS 22¢. DATE SIGHED
(44
- CIhQ, . M, o /A
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF LEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {S1a1a)

Missouri

pril 25,29

4. FHNERAL ;IEECTOR

ADDRESS

25 DATE RECD. BY LOCAL REG.

Rolla

Eu‘nﬁl Uzame

R.Vﬂ;l Slde) :

[Licansed Embaolmer’s Sl’lmon! an

15- REG

RAR'S SIGNATURE
L]



-
- palld 31e)

e ppepepeyts

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY B, OF DY ittt e et e s ettt es e staae s enrnna e etanae s nanenn .» Student Embalmer No. ........cccovunene.

working under my personal supervision.

StUdent oo e e e s Signed ........o.veeeen "‘-‘-‘—”p‘ £ )Z""é’e

Signature of Student Embalmer

Licensed Embalimer Nol%#?g “

P. O. Address,.. Y o tCa PR &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

H this body is not embalmed, fact should be so stated above.




